FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01 000064068 04-24-2006 90355 005 ***150.00
1. Entity Name
218T CENTURY TITLE INSURANCE AGENCY, INC.
Principal Place ol Business Mailing Address
15 CYPRESS BRANCH WAY 15 CYPRESS BRANCH WAY f d)& YA
SUITE 203 SUITE 203 (ﬂ %9&
PALM COAST, FL. 32164 PALM COAST, FL 32164 [ ... e 4
P RS VAR IO
Suite, Apt. #, atc. Suite, Apt, #, ate. 03232006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4, FEI Number Applied For
58-2635925 Not Applicable
Zip Couniry Zp Couniry 5. Certificata of Status Desired d §£A;;3?:;Ti0na|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GIBBS-GAZZOLI, NICOLE R
15 CYPRESS BRANCH WAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 203
PALM COAST, FL 32164
City FL I Zip Code

8. The above named anlity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or printed name ol registered agent and titte il applicable. {NOTE: Reqisiersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F'inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1TLE PD O oelete TITLE [Z] Change  [] Addilion
NAME MCDERMOTT, SANDRA M NAME
STREET ADDAESS | 15 CYPRESS BRANCH WAY, SUITE 203 STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CIrY-ST1.2IP
TITLE Vv O pelere TITLE [ Change [ Addition
NAME GAZZ0LIL NICOLE R HAME
STREET ADDRESS | 15 CYPRESS BRANCH WAY, SUITE 203 STREET ADDRESS
CIFY-ST-71P PALM COAST, FL 32164 GITY-5T-2IF
1mE ST ) Delete T o [Jchange KT Addition
NAME O'BRIEN, DUNALD T JR NAME
STREET ADDRESS | 15 CYPRESS BRANCH WAY, STE 203 STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32164 iy -ST. 21
ILE 7 Delete ITLE [J Change  [] Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S§7-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St- 2P

12. | hereby certity thai the information supplied with this fiting does not qualily for the exemptions contained in Chapter {19, Florida Statutes. 1 further certify that the information
indlicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficar or director
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changed, or on an altachment with an address. with all cther like smpoweared.

SIGNATURE: Nicole £ Gezroly H-(9-0C  JH-yy5-2/00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




